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The traditional Holiday Greetings from the Managing 
Director to everyone helping in the tuberculosis campaign 
take on special significance this year with the realization 
that with the close of 1953 the National Tuberculosis 
Association will embark on its fiftieth year. 

In the January issue of the Bunvetin, Frederick D. 
Hopkins will give some of the highlights of the brilliant 
past of the NTA, in which he himself played an influential 
role. From that point on, our thoughts will be devoted 
more to looking ahead than looking back. The theme for 
1954, including the 50th Annual Meeting to be held at 
the birthplace of the NTA in Atlantic City, May 17-21, 
will be ‘““The Challenge of the Future.” And what an 
exciting challenge that is! 


It is as much a challenge as that faced by our audacious 
founders in that Atlantic City schoolhouse on june 6, 1904, 
but with the advantage that we may feel even greater 
confidence because we have already experienced an appre- 
ciable measure of success, have available vastly improved 
tools, and have every reason to assume that even better 
tools will come along with increasing rapidity. 


The immediate challenge, then, is to determine the best 
and most effective use of the tools now at our disposal. 
Some of the problems faced by the persons charged with 
administering tuberculosis control programs have to do 
with striking the wisest balance between measures which 
will prevent disease versus those concerned more with 
patching up the patient who has already developed 
tuberculosis. 

For example, the administrator must choose between 
community-wide case detection methods versus case-finding 
programs in selected groups, which give higher yields 
but with the cases so found accounting for only a fraction 
of the total unknown infectious cases in the community ; 
between hospitalizing patients throughout the entire period 
of chemotherapy, thus giving greater assurance of complete 
and permanent recovery and maximum protection of the 
public and a reduced period of hospitalization, making 
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The Challenge of the Future 


available beds go further and causing less dislocation of 
family and community life; between compulsory hospi- 
talization of all “uncooperative” infectious patients and 
a sympathetic determination of the reasons for such asocial 
behavior by workers skilled in psychiatric techniques, fol- 
lowed by attempts to remove the underlying causes. 

Some’.of the more long-range challenges are: Is it 
possible to prepare a vaccine which will be cheap and which 
will give a high degree of immunity, be absolutely safe, 
devoid of toxic reactions, and which can be given to 
everyone regardless of his reaction to tuberculin? Will 
treatment drugs, better than those now available, be 
devised? Is it possible that a drug will be developed, so 
effective and non-toxic that it can be used essentially like 
a vaccine, a drug which will eliminate infection in the 
infected and produce resistance to the disease in the 
uninfected? Even in the absence of a super vaccine or a 
super drug, can the factors involved in resistance to 
tuberculosis be determined precisely and applied prac- 
tically as a short-cut in the attempt to eradicate tuber- 
culosis? For example, could those nutritional elements 
which enhance resistance be isolated and developed to 
the point where they could, perhaps, be administered 
widespread in concentrated form to prevent the develop- 
ment of infection or active disease? 

In the absence of such theoretical advances in the future, 
are we going to be able to maintain the funds and the 
skilled personnel necessary to complete the job so nobly 
begun with the tools already available, or are such means 
going to be reduced prematurely with a resulting resurg- 
ence of the tuberculosis problem? 

These are only some of the challenges which lie before 
us at this holiday season, but they make participation in 
the tuberculosis control program as exciting and as 
fascinating now as it must have been to our founders in 
1904. May your Christmas be merry and the New Year 
filled with accomplishments in the further control of 
tuberculosis.—James E. Perkins, M.D., Managing Direc- 
tor, NTA. 
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Our Christmas Seal 


Let’s Honor and Preserve the Heritage 


Given Us by the American People Who, by Their 


Support, Are Helping Wipe Out Tuberculosis 


Few organizations have been given 
as rich an inheritance as the people of 
our country have given us “Christmas 
Sealers” of today. A heritage so steeped 
in tradition, so pleasing to one’s higher 
emotions, so successful in action, and 
so basic in the good American philoso- 
phy of democratic freedom! 

There are those outside our organ- 
ization today who would challenge our 
right to keep this heritage. Not in de- 
fense, but rather in explanation of our 
position, I should like to make known 
our reasons for preserving this fine 
tradition. 


Power Behind the TB Fight 

Since 1907, when the ragged news- 
boy uttered his famous “Gimme one, 
me sister’s got it,” the Christmas Seal 
has become known—and used—by 
countless millions of Americans, who 
have recognized in it a driving power 
behind the tremendous and successful 
fight against one of man’s most an- 
cient enemies, the greatest killer of all, 
tuberculosis. Their faith in it has been 
evidenced by the spectacular growth 
from that first Christmas Seal Sale of 
$3,000 in 1907 to more than 23 mil- 
lion dollars in 1952. Truly it has be- 
come the “greatest little piece of paper 
in the world!” 


The progress made against the dis- 
ease has been equally spectacular. At 
the birth of the Christmas Seal the 
tuberculosis death rate was 174 per 
100,000 population—last year less than 
17—a 90 per cent reduction. Let me 
hasten to say we do not claim all credit 
for this reduction, as we are well aware 
that better living conditions, improved 
medical care, surgery, antibiotics, and 
an enlightened people have played im- 
portant roles in this dramatic progress, 
but we do claim, without fear of con- 


tradiction, that Christmas Seals spear- 
headed the way. 

Lest we become complacent with the 
progress shown by -the declining death 
rate, I must add there has not been a 
corresponding decrease in the number 
of new cases. When we remember that 
today tuberculosis kills more people 
than all other contagious and infectious 
diseases combined, we realize that we 


Mr. Taylor is executive director of the Stark 
County (Ohio) Tuberculosis and Health 
Association. He is a member of the Na- 
tional Conference of Tuberculosis Workers 
and serves on its Advisory Comittee on 
Christmas Seal Sale. His article is a con- 
tribution from the Advisory Committee on 
Public Relations of the Conference. 


still have a major public health prob- 
lem to combat. 

Yes, the faith of that newsboy, who 
wanted to do something about tuber- 
culosis, has become a tradition and a 
constant faith throughout the years! 

The educational value of the Christ- 
mas Seal, going into millions of homes 


re Dwight D. Eisenhower formally 


opens the 1953 Christmas Seal Sale as he 


Opens 


buys the first sheets of seals from Dr. James E. 


Perkins, Managing Director of the National 


Christmas Seal 
Sale 


Tuberculosis Association. Looking on at the tra- 
ditional White House ceremony is Mrs. Oveta 
Culp Hobby, Secretary of Health, Education, 


and Welfare. 
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each year as a symbol and promise of 
better health, cannot be denied by any- 
one. The letter accompanying the Seals 
is, in itself, a yearly report to the 
people, a very unique opportunity of 
reaching large segments of the popula- 
tion. The people expect and want to 
buy Christmas Seals. They know what 
their money will be used for, because 
at campaign time we reiterate, through 
many and varied media, that our fight 
is a year-round one against a specific 
disease, tuberculosis. I believe every- 
one recognizes the truth of Dr. Tru- 
deau’s words that only through edu- 
cation of the people will we eventually 
control tuberculosis. 


Many people remember some close 
relative or friend whose life was de- 
stroyed by this ruthless, unnecessary 
disease. The warm glow of satisfaction 
they feel when buying Christmas Seals 
to help eliminate this scourge and to 
protect their loved ones should not be 
denied them. 


An important feature of our heri- 
tage is our method of asking the peo- 
ple for funds to carry on the program. 
Christmas Seals are sold almost ex- 
clusively by mail. The majority of the 
homes in our country receive Christmas 
Seals and the solicitation letter. Here 
the people can decide in the privacy 
of their own homes as to their inter- 
est, ability, and desire to give and prac- 
tice their democratic right to choose to 
whom they want to give. 


No Lack of Civic Pride 

Let’s not overlook another real value 
of the Christmas Seal. Who isn’t proud 
to decorate his Christmas mail and 
packages with the gay and colorful 
Christmas Seals to show that he too is 
enrolled in this remarkable, lifesaving 
movement? Every package and letter 
carrying the Christmas Seal carries not 
only the Christmas spirit of helping 
others, but a reminder to others to do 
likewise. 


Sometimes by declining to join fed- 
erated fund-raising movements, our 
associations are criticized for lack of 
civic pride. From the very beginning 
of our organization our leadership and 
cooperation in all efforts to improve 
community health speak louder for our 
civic pride than the mere joining in a 
“one package deal” for fund raising. 


Accomplishments speak for themselves 
on this score. 


What about the so-called “nuisance” 
of many fund drives? There are many 
fund drives today, but I would fight to 
the last for any organization’s privilege 
to present its need and its cause to 
the people and in turn I would fight for 
the individual’s right to give or refuse 
to give as he chooses. That’s democracy 
—and if we wish to preserve our her- 
itage of freedom, we must accept all 
that freedom implies. 


Faith in Program 

It’s hard to understand talk about 
the “giver’s revolt.” No national or- 
ganization conducting an independent 
fund drive has failed to receive more 
in contributions in any successive year 
since the depression years. In my own 
county, Stark County, Ohio, our 
Christmas Seal Sale has grown from 
$18,000 just ten years ago to $81,000 
last year. I see no “revolt” on the part 
of our givers but a heart-warming 
faith in our program. The givers will 
revolt only when they believe their 
money is being misused and when pro- 
gram promises are not carried out. 


Some people say more money can be 
raised in a federated drive. Let’s con- 
sider this comparison. A business man 
who eats in a restaurant an average of 
six times a week thinks nothing of 
tipping 10 or 15 per cent of the check 
each time for a possible average of 
80 cents a week or 40 dollars a year. 
Now, by any stretch of the imagination, 
could one believe that the same man, 
without tipping, could be induced to 
write a check for 40 dollars at one time 
for the same service? No, we choose 
to rise or fall on our own program’s 
merits and to let the people decide. 


The Satisfaction in Giving 

I believe one of the prime motiva- 
tions in giving is the personal glow 
of satisfaction one gets when giving 
to someone less fortunate. I fear that 
giving to many combined causes— 
many of them unknown to the giver— 
would have a tendency to detract from 
this pleasure. Once a minister of a 
very poor parish stopped his shiny new 
Cadillac before a poor home. A ragged 
boy eyed the shiny car with admiration. 
In explanation of how he could afford 
such an expensive car, the preacher 


told the boy that his brother was a 
very wealthy man and had given the car 
to him, but he need not have worried, 
for the boy said “Gee, wouldn’t it be 
wonderful to be able to give your 
brother a car like that!” This exem- 
plifies the spirit of giving that has 
made America so famous for its 
charity. 


I have always liked the following 
sentences taken from an editorial that 
appeared in the Canton (Ohio) Re- 
pository, Jan. 30, 1952: “There is 
something to be remembered about the 
process of raising money for good 
causes. Unless the money comes from 
the heart, it eventually quits coming, 
as far as personal giving is concerned. 
People give away money because it 
makes them feel good. It will be a 
sad day if the emotionalism is ever 
taken out of giving.” Let’s not take 
away the “voluntary” giving or reduce 
it to a formula. 


Policy Not Superimposed 


One of the most important phases of 
our heritage is the democratic way in 
which our national organization has 
developed. Several state and county 
associations were formed before the 
need was seen for a national organiza- 
tion. Ours can truly be called a grass 
roots growth. Through a fine form of 
representative government our policies 
have been formed up to the National 
association and not handed down dicta- 
torially to the locals. Some local associa- 
tions are pressured into saying “the 
National Tuberculosis Association will 
not allow us to join federated drives.” 
The policy of independent fund raising 
has been developed, approved, and re- 
approved by the representative dele- 
gates from the county and constituent 
associations as the policy we want. 


I should like to make it clear that 
we have no quarrel with those agen- 
cies which choose the federated method 
of fund raising or with those good 
people who wish to contribute to 
federated funds. Many of our own 
Board members support federated 
funds through contributions, many 
through effort as well, but we also be- 
lieve it is our Board’s right and obliga- 
tion to choose the method of fund 


.. . Continued on page 178 
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Success of NTA Christmas Seal 
Projects Offers Proof That Vigorous 
Promotion of Standard Procedures Leads to... . 


A Bigger Seal Sale 


Money talks! And in the case of 
Christmas Seal Sale demonstration 
projects, it speaks in anything but a 
whisper, for this program has shown 
both rapid and sound growth and is 
bringing excellent results. 

What and where are Seal Sale proj- 
ects? Who and what started them? 


Recommended to Board 

In October 1950, the Program De- 
velopment Committee of the National 
Tuberculosis Association made the fol- 
lowing recommendation to the NTA 
Board of Directors: 

“The Committee recommends to the 
Board that the Managing Director be 
authorized to inaugurate, through the 
Christmas Seal Sale Service, a project 
which will demonstrate the value of vig- 
orous promotion of the use of stand- 
ardized, proven successful Christmas 
Seal Sale methods in states where the 
Christmas Seal Sale income is believed 
to be substantially below its potential 
maximum ; further, that this project be 
financed by a special appropriation, to 
be expended over a period of three 
years.” 

This recommendation was later 
adopted by the NTA Board of Direc- 
tors and the following prerequisites 
designated for application : 


1. A need must exist for a strength- 
ened and expanded tuberculosis associa- 
tion program. 

2. A higher potential Christmas Seal 
Sale income than has been raised in the 
past must be evident. 

3. Willingness must be shown to fol- 
low standard techniques and established 
procedures. 

4. Willingness to continue the essen- 
tial features of the project after the 
demonstration is completed must be in- 
dicated. 


5. The state association must be un- 
able to finance this program independ- 
ently. 


Since the major purpose of the proj- 
ect is to enlarge and strengthen the Seal 
Sale services offered to locals by the 
state association, local, state, and na- 
tional programs benefit. The project is 
financed by the NTA over a period of 
three years, with the state association 
gradually assuming financial responsi- 
bility after the first year. No set organ- 
izational plan has been recommended 
for use in all states. Differences in state 
staff assignments of responsibility 
would make this difficult. However, 


each state with a project in progress: 


now has either employed a new staff 
member or reassigned someone already 
on the staff to the job of administering 
this program under the direct supervi- 
sion of the executive secretary. The 
title assumed is either state Christmas 
Seal Sale director or consultant. 


Selecting and Training Personnel 

The selection of the right person for 
the job is essential to the success of the 
project. The worker should have a thor- 
ough knowledge of techniques and poli- 
cies employed in the Christmas Seal 
Sale. Previous local or state experience 
in tuberculosis association work is im- 
portant. The Personnei and Training 
Division of NTA will aid in recruiting 
this worker in cooperation with the state 
association and will make available ad- 
ditional training. 

Each employed person visits the office 
of the NTA. Conferences are held over 
a period of several days with key staff 
members. State and local associations 
representing various sections of the 
country are also visited and in this way 
each trainee studies state and local 
Christmas Seal Sale programs of merit. 


by Walter G. James 
Associate 

Christmas Seal Sale Division 
National Tuberculosis Association 


In addition, the NTA Christmas Seal 
Sale Division gives concentrated service 
to the areas involved in the demonstra- 
tion projects. 


The following objectives were set for 
the program : To give concentrated field 
service to local associations on all mat- 
ters pertinent to the Christmas Seal 
Sale ; to organize and, if necessary, op- 
erate Seal Sales in “unorganized” areas 
of the state ; to promote throughout the 
state a vigorous use of proved Seal Sale 
techniques; to plan and conduct Seal 
Sale meetings for local personnel; to 
assist in the administration of the 
Christmas Seal Sale Supply Service ; to 
prepare and suggest materials for use 
in promoting the Christmas Seal Sale; 
to conduct Christmas Seal Sale promo- 
tional activities on a state level, and to 
compile information on state-wide Seal 
Sale activities for study and distribu- 
tion. 


Current Projects 

Projects are in progress in Georgia, 
Kentucky, Louisiana, and Virginia. 
Virginia is completing its third year; 
Georgia its second ; Kentucky and Lou- 
isiana are in their first year. Other 
states have applied but because of NTA 
budgetary limitations projects have not 
yet begun. 


Virginia, which was the first state to 
apply for the project, received its initial 
grant in July 1951. The important fac- 
tor in choosing this state was that Vir- 
ginia’s potential Christmas Seal Sale 
income had not been reached although 
its Seal Sale was well above the average 
among southern states and _ slightly 
above the national average. The asso- 
ciations in the state had a job to do in 
tuberculosis control and more money 
was needed to put plans into operation. 


For the years 1951 and 1952 the Vir- 
giniaChristmas Seal Sale showed an in- 
crease of more than $81,000 after pay- 
ment of six per cent to the NTA. These 
increases, shown in the following table, 
prove emphatically that the money in- 
vested by the NTA in a Seal Sale proj- 
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ect for Virginia was well spent. The 
1953 Seal Sale should mark the success- 
ful termination of the first demonstra- 
tion. 


TOTAL AND PER CAPITA SEAL SALE AND PER 
CENT INCREASE IN THE UNITED STATES 
AND VIRGINIA: 1951 AND 
Percent 
increase 
in Seal 


Sale over 
Per Capita preced- 
Seal Sale ing year 


1952 1951 19521951 


Total Seal Sale 
Area 1952 1951 


United 
States $23,238,148.12 $21,717,953.09 14.6¢ 13.9¢ 7. 
Virginia 577,064.84 526,287.33 16.5¢ 15.6¢ 9. 


In Georgia, the original project in- 
volved eight counties with low Seal Sale 
income and a higher potential income. 
These eight counties showed an increase 
in 1952 of more than $6,000 over the 
previous year’s sale. The project was 
considered a success and this year is 
being conducted on a state-wide basis. 

The Kentucky and Louisiana proj- 
ects, originated in 1953, are both state- 
wide and involve a state Seal Sale 
director and a broad program of ex- 
pansion throughout the entire state. 
Progress reports show much planning 
and development. The Christmas Seal 
Sale services of these states to their 
locals have been greatly expanded and 
the 1953 Christmas Seal Sale should 
show exceptional increases. 

The Christmas Seal Sale Division of 
the NTA is proud of the Seal Sale 
projects now under way in four states. 
There are ambitious plans for the fu- 
ture for it is firmly believed that this 
is an excellent way of demonstrating 
how more money can be raised in states 
where additional funds are needed to 
finance the voluntary tuberculosis con- 
trol program. 


Gravely TB Hospital Is 
Dedicated at Chapel Hill 


The Gravely Sanatorium, situated 
at Chapel Hill, N.C., was dedicated 
in ceremonies there in October. The 
100-bed hospital is named for the late 
Mr. and Mrs. L. Lee Gravely, Rocky 
Mount. 

A North Carolina state legislator 
and a leader in the fight against tuber- 
culosis, Mr. Gravely was instrumental 
in securing appropriations to expand 
tuberculosis treatment facilities in 
North Carolina. 
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ATIENTS at the Oregon State Tuberculosis 


Glamor 
Comes to the 
TB Hospital 


Dr. Armstrong Retires 
From Metropolitan Post 


Dr. Donald Armstrong, second vice 
president of the Metropolitan Life 
Insurance Company, New York, will 
retire from his position as head of 
the company’s Health and Welfare 
Division in December. His successor 
is Dr. William P. Shepard, a past 
president of the National Tubercu- 
losis Association, who was recently 
transferred to the company’s New 
York office from the Pacific Coast 
headquarters in San Francisco. 


During his 37 years with Metropoli- 
tan, Dr. Armstrong has always main- 
tained an active interest in public 
health, participating in many health 
and safety campaigns and serving on 
many boards and committees. 

He helped direct the four-year 
Framington (Mass.) Community 
Health and Tuberculosis Demonstra- 
tion, set up in 1916 with a grant from 


Hospital, Salem, get new hair styles and 
permanents—courtesy of the beauticians in the 
area. The "beauty parlor party" was arranged by 
R. D. Burks, president of the Eugene, Ore. 
Beauticians Association and Mrs. Hazel Fred- 
erickson, executive secretary of the Lane County 
Tuberculosis and Health Association. 


Metropolitan to determine if TB could 
be controlled on a limited scale, pro- 
viding all the tools then available 
were used in its prevention, detection, 
and treatment. He aided also in guid- 
ing the destiny of the National Health 
Council during its early days and 
served more recently as president of 
the New York (N.Y.) Tuberculosis 
and Health Association and as chair- 
man of the Committee on Public In- 
formation of the New York Academy 
of Medicine. 

Dr. Shepard, who succeeds Dr. 
Armstrong on Jan. 1, 1954, as head of 
the company’s health and welfare 
program, has been in charge of the 
Health and Welfare Division for the 
Pacific Coast area since 1926. He 
served as president of the NTA in 
1946-47, is presently a member of the 
NTA Board of Directors, and serves 
in an advisory capacity on the Com- 
mittee on Medical Education of the 
NTA’s medical section, the American 
Trudeau, Society. 
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Public Service Television 
Takes Big Forward Step 


When Washington Station Puts On..... 


“TV Fights TB” Day 


“Highbrow TV critics keep asking 
when the industry will grow up. With 
this kind of public service, it shouldn’t 
take long.” 

So read the closing paragraph of the 
Washington Post’s radio and television 
column which reviewed “TV Fights 
TB” Day—an unprecedented public 
service offered last summer by WTOP- 
TV, an affiliate Columbia station in 
Washington, D.C. 


Highlight of Summer Program 

“TV Fights TB” Day was the high- 
light of the summer educational pro- 
gram arranged by the Metropolitan 
Washington Television Film Council. 
Tuberculosis associations comprising 
the Council are ‘the District of Colum- 
bia; Arlington, Alexandria, and Fairfax 
Counties, Virginia, and Montgomery 
and Prince Georges Counties, Mary- 
land. 

The story behind this one-day “blitz” 
on tuberculosis began when the Coun- 
cil, taking advantage of the time made 
available by summer program schedul- 
ing, presented a package of five locally- 
produced educational film spots to the 
four TV stations in the area. 

Cody Pfanstiehl, director of press in- 
formation and audience promotion at 
WTOP-TV, commented on the good 
visual aids used in the film spots. These 
aids—portable X-ray units, X-ray view- 
ing box, chest X-ray films and posters 
—would make interesting props for 
some live shows, he said. Grace Nupp, 
WTOP’s full-time community service 
director, commented : “At last—a civic 
organization that wants public service 
TV time for education and not for 
fund raising.” 

July 8 was the day. From 7 a.m. until 
sign-off time at midnight, every local 


program on WTOP-TV featured tu- 
berculosis. 

For the early morning listeners, Roy 
Meachum interviewed newspaper and 
magazine editors and introduced the 
portable X-ray unit which was demon- 
strated on all shows throughout the 
day. 

For the kids, there was Billy John- 
son’s Cartoon Club featuring the show- 
ing of “Rodney,” the cartoon-type film 
produced by the National Tubercu- 
losis Association ; Pick Temple’s Ranch 
show, with the popular children’s en- 
tertainer explaining health posters de- 
signed by the District of Columbia Tu- 
beculosis Association, and Dorothy 
Looker’s Ask It Basket show, on which 
Mrs. Leah-Lillywhite, director of school 
health education for the District of Co- 
lumbia Tuberculosis Association, talked 
with a panel of boys and girls. 


X-Ray Demonstration 


For the Allan Jefferys show, one of 
the area’s most popular afternoon TV 
entertainments, Dr. Robert J. Ander- 
son, chief, Division of Chronic Diseases 
and Tuberculosis, Public Health Serv- 
ice, demonstrated the ease with which 
a chest X-ray is made, using the per- 
formers on the program as his subjects 
and reading their X-rays, which had 
been made earlier. 

Dr. W. Palmer Dearing, Deputy 
Surgeon General, PHS, was on hand 
for the 7 p.m. Mark Evans show. In 
an informal interview he answered 


questions on tuberculosis asked by 
WTOP stars and spoke briefly about 
tuberculosis as an international, na- 
tional, and local problem. At this time, 
Edward K. Funkhouser, executive sec- 
retary of the District of Columbia Tu- 
berculosis Association, was introduced. 


by Frances Shippen and 
Leonard R. Mellon 


Mrs. Shippen is Director of Public Relations, 
District of Columbia Tuberculosis Associa- 
tion; Mr. Mellon, a member of the Public 
Relations staff of the association. 


He thanked the station personnel for 
their cooperation in planning the day’s 
telecast. 

WTOP’s weatherman, Louie Allen, 
devoted both of his programs to facts 
relating to climate and tuberculosis. The 
Esso sponsor of the Walter Cronkite 
news show gave permission to use one 
of the TV Council’s film spots in lieu 
of the usual Esso commercial, while the 
station’s other newscaster, Ron Coch- 
ran, reported a special story released by 
Dr. John Barnwell, chief, Tuberculosis 
Division, Veterans Administration. 

Throughout the day, WTOP used 
the TV Council’s film spots upwards of 
25 times. 


Shared the Work 

The multitudinous details which went 
into the planning, promotion, and ’pro- 
duction of “TV Fights TB” Day were 
shared by the public relations depart- 
ment of the District of Columbia Tu- 
berculosis Association, acting for the 
area Council, and the WTOP-TV pro- 
motion staff. Twenty-two thousand 
cards, announcing the full-day telecast, 
were printed and mailed to select lists 
from each of the five associations. Art 
work for the card was furnished by 
WTOP-TV. Printing costs were pro- 
rated among Council members. Releases 
were sent to 75 monthly and weekly 
trade and industrial publications. All 
local and county papers in the area car- 
ried news stories and pictures and all 
radio and television editors featured the 
event. A WTOP-TV press depart- 
ment release went to 150 television con- 
tacts. 


Met With Stars 


The District of Columbia Tubercu- 
losis Association’s public relations staff 
met with each of the WTOP stars par- 
ticipating on the programs to work out 
ideas for their respective shows. Ap- 
pointments were made for these stars 
at the District of Columbia Health De- 
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partment chest clinic for chest X-rays 
to be made in advance of the shows. 
The Public Health Service cooperated 
by providing and setting up in the 
studio the newest in X-ray machines, 
and also provided a technician through- 
out the day to take X-rays while the 
various shows were being televised. All 
material used by the station throughout 
the day was gathered and written for 
the performers. 


Proved Successful 

The success of the Washington TV 
Council’s summer educational program 
has been proved by reports from affili- 
ated associations. Inquiries about chest 
X-rays and other questions pertinent to 
tuberculosis have greatly increased. The 
District of Columbia Health Depart- 
ment chest clinic reports a substantial 
increase in attendance at the clinic and 
in the number of inquiries received. 

While there is no way to measure the 
number of unduplicated individuals 
reached on “TV Fights TB” Day, Tele- 
pulse reported recently that there were 
nearly a million listener impressions 
during the day, figuring that the TB 
message reached many people two, three 
or more times. The station’s account- 
ants reported that time given was worth 
more than $4,000 had it been purchased 
at commercial rates. This, of course, 
does not take into account talent used on 
the programs, the value of which can- 
not be estimated. 

That the “TV Fights TB” Day 
“blitz” has proved beneficial, not only 
to tuberculosis associations but to the 
station as well, is indicated by the num- 
ber of letters received by WTOP-TV 
complimenting the station on the pre- 
sentation of this full-day public service. 
Among them were letters from the Na- 
tional Education Association and the 
office of the U.S. Deputy Surgeon- 
General. 


Hospital Facilities Gain 


Facilities for surgery will soon be 
available to tuberculosis patients at the 
W. T. Edwards Hospital, Tallahassee, 
Fla., according to the Florida Tuber- 
culosis and Health Association. A 50- 
bed wing for surgical patients will be 
opened shortly, the association states, 
bringing the hospita'’s bed capacity to 
nearly 400. 
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Workshop 
Opens 


For Ex-Patients 


[ew Queensboro (N.Y.) Tuberculosis and 
Health Association opened its new sheltered 
workshop for former tuberculosis patients on 
Oct. |. Here, with James E. Kavanaugh, business 
manager, are six of the first group of ten ex- 
patients. The workshop provides part-time, light 
work under medical supervision where former 
patients gradually regain their strength and job 
skills so that they may become employable. The 
initial contract—with a local plastics firm—calls 
for many different kinds of operations including 
stapling, hand stamping, mounting items on 
cards, assembling small parts, weighing, packag- 
ing, and crating. With the approval of the New 
York State Department of ‘ha a small wage is 
paid employees during the training period. When 
they become more skilful they are expected to 
earn the same wages as offered in similar indus- 
tries. 


Walter Furbush Named 
To NTA Training Post 


and local associations across the 
country. 
A graduate of the New York State 


Walter B. Furbush, executive sec- 
retary of the Albany County (N.Y.) 
Tuberculosis Association, has been 
appointed training administrator in 
the Personnel and Training Division 
of the National Tuberculosis Asso- 
ciation. 

Mr. Furbush, who takes over his 
new duties in January, will be respon- 
sible for the planning and operation 
of NTA training courses and confer- 
ences and the various fellowship pro- 
grams for workers employed by state 


Teachers College at Cortland, N.Y., 
Mr. Furbush entered tuberculosis 
work as a trainee on the staff of the 
Onandaga Health Association, Syra- 
cuse. He was for two years executive 
secretary of the Cortland County 
Tuberculosis and Public Health As- 
sociation before becoming assistant 
to the director of the Albany County 
association in 1950. 


At the present time he is president 
of the New York State Conference 
of Tuberculosis Secretaries. 
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Obstructive Emphysema 


Cooperative Studies by Ciinicians, Surgeons, Pathologists, 


and Other Specialists Hold Greatest Promise for the 


Ever-Increasing Number of Patients 


Pulmonary emphysema is a disabling 
disease. The exact causes are unknown. 
It is growing in importance for several 
reasons. In its pure form, it occurs 
predominantly in males in the older age 
groups and, with modern methods for 
prolonging the human life span, the 
incidence of the disease is increasing. 
In addition, since chronic pulmonary 
infections, including pulmonary tuber- 
culosis, probably play a role in produc- 
ing emphysema, it is particularly those 
patients who now recover from repeated 
bacterial pulmonary onslaughts who 
tend to be left with emphysema as a 
more or less permanently established 
complication. 

Although “emphysema” means “in- 
flated,” and indeed it is the state of 
pulmonary inflation which pathologists 
have emphasized in their descriptions of 
emphysematous lungs, the term “dif- 
fuse obstructive emphysema” is more 
descriptive of the clinical and physio- 
logical aspects of the disease as it is 
encountered in the clinic. For the dis- 
ability in the majority of cases seems 
more related to widespread bronchial 
obstruction than to the degree of lung 
inflation. 


Obstructed Breathing Serious Problem 


Physiological tests have shown that 
the ill effects of not being able to 
breathe freely may be of greater impor- 
tance than the consequences of simple 
over-inflation of the lungs. This is be- 
cause obstruction to air flow through 
the bronchi not only severely limits the 
rate of ventilation but also greatly in- 
terferes with lung cleansing mecha- 
nisms. The former limitation almost 
certainly contributes to the dyspnea 
(shortness of breath) which is so fre- 
quent a complaint in this disease, and 
the latter markedly impairs the effec- 
tiveness of coughing so that infected 


material tends to accumulate deep in 
the lungs. 

Exactly how over-inflation of the 
lungs in itself contributes to the dis- 
ability of obstructive emphysema is 
unknown but the problem is being ex- 
tensively studied, both in relation to 
pulmonary gas exchange and to a spe- 
cific type of heart disease—cor pul- 
monale—which commonly occurs as the 
emphysematous process progresses. Al- 
so obscure is the relationship between 
airway obstruction and lung over-infla- 
tion. It is not even known which comes 
first in the course of the disease. This 
is partly due to the fact that the disease 
usually progresses over many years so 
that in the end stages the unravelling 
of what has gone before is virtually 
impossible. 


Attack on Broad Front Needed 


Shortness of breath, mild to com- 
pletely incapacitating, usually is the chief 
complaint of these patients. Frequent 
lower respiratory infections, distressing 
or exhausting cough, and eventual heart 
failure are in store for many persons 
afflicted with obstructive emphysema. 
This is the disease, perhaps more com- 
monly than any other, which limits what 
the thoracic surgeon can do for the 
chronic tuberculous patient, for, despite 
the tremendous advances in surgery, a 
severe limitation on what can be done 
safely at operation is imposed if ob- 
structive emphysema is present. Em- 
physema is also greatly complicating 
many compensation problems, for, al- 
though it is a fairly common disease 
among workers in dusty trades, it is 
common enough in the rest of the popu- 
lation to raise serious doubts as to just 
how much dust exposure has contrib- 
uted to the disability in a given case. 

What is needed is an attack on this 
problem along a broad front. Until we 


by 

Giles 

F. 

Filley, M.D. 


Dr. Filley is director of the Department of 
Physiology at the Trudeau-Saranac Institute, 
Trudeau, N.Y., a post which was held until 
recently by Dr. George W. Wright. Dr. 
Filley received his postgraduate medical 
training at the Johns Hopkins Hospital, 
Baltimore, Md., and at Barnes Hospital, St. 
Louis, Mo. He became associated with Dr. 
Wright in 1947 and has been working in 
clinical pulmonary physiology for the past 
six years. His article is a contribution from 
the Committee on Medical Relations of the 
American Trudeau Society. 


know how obstructive emphysema de- 
velops, our therapy will be strictly em- 
pirical and our preventive measures 
ineffective. On the clinical side, pa- 
tients with this long drawn out disease 
should be followed for long periods of 
time and studied physiologically, bac- 
teriologically, and psychologically. Cor- 
relation of these studies with surgical 
and autopsy material is essential. New 
pathological techniques for studying the 
lungs are greatly needed to determine 
not only the strictly morphological 
but also the biochemical and physical 
changes which characterize emphysema- 
tous lungs. The lungs of experimental 
animals have been made emphysema- 
tous and these efforts should be extend- 
ed so that the pathogenesis of the dis- 
ease may be better understood. 


Therapeutic Efforts Limited 


In view of our ignorance of the 
causes of obstructive emphysema, it is 
not surprising that efforts at therapy 
have been fairly discouraging. The use 
of bronchodilators and expectorants is 
of definite value in some cases. Avoid- 
ance of lower respiratory infections and 
the institution of vigorous antibiotic 
therapy when they occur are the chief 
means at our disposal for at least delay- 
ing the progress of the disease. Patients 
in whom smoking or dust exposure 
appears to aggravate their symptoms 
should not subject their lungs to such 
irritants since the normal mechanisms 
of lung cleansing are interfered with. 

There has been a recent interest in 
the use of breathing exercises for the 
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treatment of obstructive emphysema. 
Patients are taught to use the lower 
thoracic and abdominal muscles and the 
diaphragm in a coordinated effort to 
make exhalation more complete. Sev- 
eral weeks of training are usually neces- 
sary before the new pattern of breath- 
ing begins to become habitual and the 
long-term results of this therapy are 
not known. Short term results are en- 
couraging since a fair proportion of 
patients obtain considerable relief from 
their dyspnea and their tolerance for 
exercise increases. 


To what extent these beneficial re- 
sults can be attributed to measurable 
physiologic changes is not known. It 
may be that the exercises, by improving 
the coordination of the respiratory 
muscles and giving the patients a new 
confidence in their breathing powers, 
diminish the sense of panic which is so 
often a part of their breathlessness. 
Such psychological improvement, if it 
could be sustained, would be no mean 
achievement, for dyspnea is a baffling 
phenomenon which defies precise analy- 
sis and can be very difficult to treat. 


Intermittent positive pressure breath- 
ing, using external devices, is useful in 
certain cases, particularly patients who 
have difficulty raising sputum because 
of obstructed airways. Such devices are 
also helpful in administering aeroso- 
lized drugs because the medication ap- 
pears to penetrate more effectively to 
the site of action. The field of useful- 
ness of such therapy is being explored 
on a fairly wide scale. 


Resection Sometimes Useful 


Recently, several surgical procedures 
have been tried with some success. In 
those patients in whom only localized 
portions of lung are involved by em- 
physema, surgical resection of the so- 
called bullae or fluid-filled blisters can 
result in marked improvement. Wheth- 
er or not such operations will be of 
value in the treatment of diffuse types 
of emphysema is at present unknown. 
The field merits close attention, for, 
with the advances both in surgical tech- 
niques and in pre-operative physiologic 
studies, it may be possible not only to 
perform such operations with safety but 
to select with some certainty those pa- 
tients most likely to receive benefit. 
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ERICAN and British tuberculosis specialists 


TB Specialists 
Meet 


In Colorado 


take time out from the second annual Colo- 


rado Trudeau Society chest conference to pose 
against the rugged background of Estes Park. 
In all, some 60 physicians participated in the 
three-day session on new trends in the treatment 
of tuberculosis. Seen here from left to right are: 
Dr. John Durrance, Denver; Dr. Kenneth Robson, 
England; Dr. James J. Waring, Denver; Dr. A. F. 
Foster-Carter, England; Dr. J. Burns Amberson, 
New York, and Dr. Dumont Clark, Denver. 


Other surgical approaches involve re- 
section of portions of the autonomic 
nervous connections which may play a 
role in producing the bronchial and 
vascular abnormalities of emphysema. 
Our ignorance of the function of the 
pulmonary autonomics severely limits 
this surgical approach at present. 
Efforts to understand and treat ob- 
structive emphysema have generally 
been somewhat piecemeal. The clinician, 
surgeon, pathologist, and physiologist 
have all been confronted with the dis- 
ease and each has emphasized special 
aspects of the problem. Cooperative 
studies by workers in these and other 


specialties may be difficult and require 
organized planning, but in such joint 
effort lies the greatest hope for the 
emphysematous patient. 


ATS Membership Up 


The American Trudeau Society, 
medical section of the National Tuber- 
culosis Association, had a membership 
in this country and abroad of approx- 
imately 5,400 in November, 1953, 
marking an increase of about 500 
members in the past two years. 
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**Review’’ Editorial Calls Attention 


To Special Care Needed 


In Finding and Treating... 


TB in the Mentally Ill 


The special care and attention needed 
by mentally ill patients with tuberculosis 
is emphasized in an editorial in the No- 
vember issue of The American Review 
of Tuberculosis (Vol. 68, No. 5), jour- 
nal of the American Trudeau Society, 
medical section of the National Tuber- 
culosis Association. 

The gravity of the tuberculosis prob- 
lem among the mentally ill is too little 
recognized, according to the authors, 
Abraham M. Balter and Michael Pil- 
pel of the Veterans Administration 
Hospital, Lyons, N.J.; Harold S. 
Hatch, Morristown, N.J., and George 
N. J. Sommer, Jr., Trenton, N.J. 


Too Often Forgotien 

“The number of tuberculous patients 
varies with different (mental) institu- 
tions,” the editorial states, “but, on the 
whole, it is much higher than in the 
general population. The reason for this 
increased incidence is obscure. Various 
theories are offered: that the psychotic 
undergoes some kind of metabolic 
change in which his resistance falls to 
such a degree that he becomes an easy 
victim of the disease ; that the psychosis 
causes a person to eat poorly, to become 
dilapidated, and to be careless of him- 
self; or that he is in intimate contact 
with unknown and undiscovered cases 
of active tuberculosis. Probably all fac- 
tors are active. Whatever the reason, 
it seems that the incidence of tubercu- 
losis is greatest in those patients who 
have been hospitalized for five years or 
more.” 

The authors deplore the fact that too 
often when the psychotic is placed in 
an institution he is dismissed from mind 
and point out that the psychotic himself 
has withdrawn from the world of real- 
ity and “cannot or will not make known 
the discomfort resulting from his dis- 
ease.” 


“There is no place for an attitude of 
hopelessness in the treatment of mental 
illness,” the writers continue. “Psy- 
chotics can and frequently do recover ; 
and, having recovered, they are at a 
grievous disadvantage if they must be 
kept hospitalized for an additional pe- 
riod for the tuberculosis which they 
acquired while under treatment for the 
psychoses.” 

The “special” problems involved in 
the diagnosis and treatment of tubercu- 
losis among the psychotics, according to 
the editorial, can be solved if the psy- 
choses are never permitted to interfere 
with the diagnosis and treatment of tu- 
berculosis. 

“The psychosis is a very inconven- 
ient and distressing complication of the 
tuberculosis,” it states, “but it is not the 
primary condition ; it is the factor which 
makes diagnosis and treatment of the 
tuberculosis more urgently necessary.” 


Nationa! TB Assn. 
Is Set Up in Nepal 


Establishment of the Nepal Tuber- 
culosis Association, with headquarters 
at Katmandu, was announced recently 
by General Shanker, Nepalese ambas- 
sador to England. 

The new association has the follow- 
ing objectives: 

1. To study the problem of tuber- 
culosis in Nepal and adopt various pre- 
ventive and curative measures to eradi- 
cate it. 

2. To help the victims of tuberculosis 
in all possible ways. 

3. To approach the government to 
enforce various legislative measures 
that might help drive tuberculosis from 
Nepal. 

4. To make the masses conscious of 


the menace of tuberculosis by propa- 
ganda and instruction. 

5. To seek friendly cooperation and 
mutual exchange of ideas with the 
various institutions, associations, and 
organizations in India and abroad that 
are devoted to services to wipe out 
tuberculosis. 

6. To set up a scientific section on 
tuberculosis to study its scientific prob- 
lems. 

7. To safeguard the tuberculosis 
services in the country. 


Social Problems of TB 
Discussed at Symposium 


A conference on “Tuberculosis and 
the Social Worker” was presented in 
Los Angeles by the University of 
California at Los Angeles School of 
Social Welfare and the University of 
California Extension, Oct. 28, with 
the entire program duplicated on the 
following day, Oct. 29. 

The conference, consisting of a gen- 
eral session and various group meet- 
ings, was held in cooperation with, the 
Los Angeles County Tuberculosis and 
Health Association; American Associ- 
ation of Social Workers, Los Angeles 
Chapter; American Association of 
Medical Social Workers, Southern 
California District; American Associ- 
ation of Group Workers, Los Angeles 
Chapter; American Association of 
Psychiatric Social Workers, Southern 
California Branch; Group Psycho- 
therapy Association of Southern Cal- 
ifornia; School of Social Work, 
University of Southern California; 
Welfare Council of Metropolitan Los 
Angeles, Health Services Division, and 
the Social Workers Association of Los 
Angeles. 

Speakers at the conference and their 
topics were Dr. Kenneth Smith, Long 
Beach Veterans Administration Hos- 
pital, “Current Medical Treatment of 
Tuberculosis” ; Dr. Gilbert L. Dunna- 
hoo, chief, San Francisco Office, Pub- 
lic Health Service, “Public Health 
Responsibilities in Tuberculosis Con- 
trol,” and Dr. Michael Koenig, City 
of Hope Hospital, Duarte, “Emotional 
Components in the Treatment of 
Tuberculosis.” 
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New TB Cases 


PHS reports 55 newly 
reported active cases per 
100,000 population in °52 


The Division of Chronic Disease and 
Tuberculosis of the U.S. Public Health 
Service has compiled final reports for 
1952 of newly reported cases of tuber- 
culosis as submitted by state and terri- 
torial health departments. 

This is the first year for which the 
state and territorial health departments 
have been requested to classify newly 
reported cases with reference to activ- 
ity. Presumably, such data will be pub- 
lished annually in the future. 

The table on the right shows that in 
continental United States 109,837 new 
cases were reported in 1952. Of these 
85,607 were listed as “active and prob- 
ably active” cases, giving an annual case 
rate of 55 newly reported active cases 
per 100,000 population. 

Although these figures represent a 
slight decline when compared with 
those for previous years, the fact 
that approximately 86,000 persons with 
presumably active disease came to the 
attention of health authorities for the 
first time in 1952 shows that preven- 
tion of the spread of tuberculous infec- 
tion is lagging behind the prevention of 
death from tuberculosis and that data 
on deaths and death rates do not pro- 
vide an adequate picture of today’s 
problem. 


Virginia Assn. Sets Up 
Annual Freeman Award 


Establishment of the Douglas S. 
Freeman Award in memory of Doug- 
las Southall Freeman, the eminent 
historian who once served as execu- 
tive secretary of the Virginia Tuber- 
culosis Association, was announced 
recently by the association. 

The award, to be made annually for 
outstanding contributions to tuber- 
culosis control in the state, was de- 
cided on by the association’s Board of 
Directors as an appropriate way of 
honoring Dr. Freeman, who had dur- 
ing his lifetime successfully advocated 
progressive programs in tuberculosis 
control and other phases of public 
health. 
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New Tuberculosis Cases Reported: United States, 1952 


(Final Data) : 


New reported active and 
probably active cases 


Total new Rate per 100,000 

State reported cases Number Population’ 
Continental United States... 109,837 85,607" 55.0° 
2,865 1,409 164.0 
District: of ‘Columbia....:.................02.:.:....... 1,885 1,217 145.7 
Kentucky _................ 2,562 2,276 78.1 
Louisiana .... .. 62.1? 
Maryland ........... 72.4 
Massachusetts ........ 35.9 
1,233 1,139 52.4 
New Mexico ..... 1,026 680 93.8 
New York ........ 11,386 75.0 
North Carolina 2,000 1,565 37.4 
South Carolina 862 40.5 
South Dakota 140 21.1 
West Virginia 1,141 58.5 

* 


1. Includes estimates for six states with incomplete data. 


2. A definite count not available for the entire year; rate computed from estimates based upon 


incomplete da 


ta 
Source: Annual Tuberculosis Reports and other reports from States and Territories. 
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New Officers Named 
By Mississippi Valley 


Chester D. Kelly, executive secretary 
of the Indiana Tuberculosis Associa- 
tion, is the new president of the Mis- 
sissippi Valley Conference on Tuber- 
culosis. 

The Conference, which met Oct. 15- 
17, at Minneapolis, Minn., also elected 
Dr. Harold M. Coon of Madison, Wis., 
as vice president, and re-elected Ben 
D. Kiningham, Jr., executive secre- 
tary of the Illinois Tuberculosis As- 
sociation, secretary-treasurer. 

The Mississippi Valley Trudeau 
Society, medical section of the Con- 
ference, which met at the same time, 
named Dr. Ralph Canuteson, Law- 
rence, Kansas, president, and Dr. E. 
P. K. Fenger, Oak Terrace, Minn., as 
president-elect. The Society also 
named Dr. Leon V. Galinsky, Des 
Moines, Iowa, vice president, and 
Dr. Jesse A. Stocker, Springfield, II1., 
secretary-treasurer. 


Dr. Feldman Is Named 
1953 Dearholt Medalist 


William H. Feldman, D.V.M., asso- 
ciate professor of comparative pathol- 
ogy at the University of Minnesota 
(Mayo Foundation), Rochester, is the 
1953 recipient of the Dearholt Medal 
of the Mississippi Valley Conference 
on Tuberculosis. 

Award of the medal, given annually 
for outstanding contributions to tuber- 
culosis control, was made during the 
recent meeting of the Conference in 
Minneapolis. 

Dr. Feldman, who has been a mem- 
ber of the staff of investigators and 
teachers at the Mayo Foundation’s In- 
stitute of Experimental Medicine since 
1927, is a veterinarian and his work 
with laboratory animals did much to 
pave the way for the clinical use of 
antituberculosis drugs, notably strep- 
tomycin. 

Born in Glasgow, Scotland, Dr. 
Feldman received his degree in vet- 
erinary medicine from the Colorado 
Agricultural College in 1917 and later 
received a Master’s degree from the 
same school, where he was a member 


Dr. William H. Feldman, recipient of 
the 1953 Dearholt Medal of the Missis- 
sippi Valley Conference on Tuberculosis 


of the staff for several years before 
going to Mayo. He also has an hon-. 
orary degree of Doctor of Science 
from the Colorado State College. 


Dr. Feldman is an honorary mem- 
ber of the American Trudeau Society, 
a member of the Editorial Board of 
The American Review of Tuberculosis, 
and the author of two books, Neo- 
plasms of Domesticated Animals and 
Avian Tuberculosis Infections. 


New England Group 
Names New Officers 


The New England Tuberculosis 
Conference, meeting in Boston, Oct. 
22-23, elected Miss Ruth C. M. Ander- 
son, executive director of the Rhode 
Island Tuberculosis and Health As- 
sociation, Providence, as its president. 
for the coming year. 

The Conference also named Mrs. 
Lawrence T. Bartlett, New Canaan, 
Conn., as vice president, and Miss 
Marion H. Douglas, executive direc- 
tor of the Visiting Nurse Association 
of Hartford, as secretary-treasurer. 


Health Department Sets 
Interhospital Meetings 


The latest in a series of “Pembine” 
type multi-county regional interhospi- 
tal conferences sponsored by the Divi- 
sion of Tuberculosis Control, New 
York State Department of Health, was 
held at Summit Park Sanatorium in 
Rockland County, Nov. 9. 


Dr. Robert L. Yeager, medical 
superintendent, and his staff were 
hosts. The other participants were the 
staffs of Samuel W. Bowne Memorial 
Hospital, Dutchess County; Odell 
Memorial Sanatorium, Orange Coun- 
ty, and the Ulster County Tuberculosis 
Hospital. Dr. William H. Roper, Divi- 
sion of Tuberculosis Control, New 
York State Department of Health, 
served as moderator, and Drs. Theo- 
dore L. Badger and Norman J. Wil- 
son, Boston, acted as medical and 
surgical consultants, respectively. 


Similar conferences, including one 
at the Nassau County Sanatorium, 
Farmingdale, L.I., with Grasslands 
Hospital, Westchester County, and 
Suffolk County Sanatorium participat- 
ing, have been held and others ’are 
scheduled for county and city tuber- 
culosis hospitals throughout the state, 
exclusive of New York City. 


NTA Produces Three 
New X-Ray Posters 


Three new chest X-ray posters have 
been developed by the Health Educa- 
tion Division, National Tuberculosis 
Association, to focus attention on case- 
finding programs and to pinpoint X- 
ray messages in connection with chest 
X-ray clinics, mobile units, and com- 
munity surveys. 

The posters are small enough to use 
on bulletin boards, two of them are 
84” x 11”, the third is 13” x 17”. All 
three are printed in bright colors with 
a large area of white space in which 
to carry a local imprint. 

Entitled “Remember, Get a Chest 
X-Ray Now,” “Stop, Have Your Chest 
X-Rayed,” and “Get Your Chest X- 
Ray,” they may be ordered through 
constituent associations from the 
NTA Supply Service. 
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Health Council 


Philip E. Ryan named 
to succeed Dr. Dublin 
as executive director 


Philip E. Ryan, who has been serv- 
ing as special assistant to the director 
of the National Social Welfare As- 
sembly, has been named to succeed 
Dr. Thomas D. Dublin as executive 
director of the National Health Coun- 
cil, 

Dr. Dublin, who had been with 
the Council since early in 1949, re- 
signed recently to accept a position 
with the National Foundation for In- 
fantile Paralysis. 

Mr. Ryan recently returned from 
Korea where he was an adviser on 
health, welfare, and education in the 
civil assistance program of the U.S. 
Army. He was formerly chief of mis- 
sion for the International Refugee 
Organization in the U.S. Zone in 
Germany. 

Mr. Ryan directed the wartime 
foreign relief activities of the Ameri- 
can National Red Cross, making a 
number of trips to Europe and the 
Far East. Before joining the Red 
Cross in 1939, he had been executive 
secretary of the National Committee 
on Care of Transient and Homeless. 

A graduate of Fordham and Notre 
Dame Universities, Mr. Ryan has also 
done graduate work at the New York 
School of Social Work. He is the 
author of several social work publi- 
cations including Migration and So- 
cial Welfare, published by the Russell 
Sage Foundation. 


Christmas Seal Grants 
Aid Hospital Programs 


Routine chest X-ray service for ad- 
missions in four general hospitals in 
Wayne County, Michigan, is being in- 
augurated as the result of the exten- 
sion of $2,500 Christmas Seal grants 
to each of the institutions by the 
Tuberculosis and Health Society of 
Wayne County. 

The hospitals instituting the new 
service are Oakwood, in Dearborn, and 
Florence Crittenton, Trinity, and St. 
Joseph’s Mercy, in Detroit, having 
a total capacity of 848 beds. 
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Mvrs: Dorothy Launders, executive secretary 
of the Clark County (Nev.}) Tuberculosis 
Association, places books and magazines in the 
bookmobile completed for the tuberculosis wing 


TB Assn. Gift at the Southern Nevada Memorial Hospital. 
. The rolling library was designed by William J. 

Aids Hutchison (left), a member of the carpenters’ 

TB Patients union, Local 1780, who is also a member of the 


association's Board of Directors, and built and 
decorated by other-union members as part of 
the association's rehabilitation program. 


Our Christmas Seal Many years ago my college tennis 


coach taught me what I have considered 
Continued from page 168 * valuable lesson—*“ Change a losing 
game—Never change a winning one. 
raising its members believe best suited The American Christmas Seal heri- 
to our associations’ needs. We believe tage has been a winning one through 
we have too much to lose by giving up the years, winning the support of the | 
our independence and that to change people and through them helping to 
our policy would be a violation of the win the fight against tuberculosis. Lets 
confidence of our many friends who keep it on the winning side until tuber- 
believe in us and contribute to us culosis is not only controlled but 
through Christmas Seals. eradicated. 
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@ Tuberculosis Nursing in Action, is 
the title and the subject of a play script 
lately made available by the National 
League for Nursing through the cour- 
tesy of the Tuberculosis Nursing Coun- 
cil of Los Angeles. The 55-page mimeo- 
graphed script presents in six scenes 
and a curtain raiser tuberculosis nurs- 
ing procedures from the time Patsy 
Tolliver goes to the local tuberculosis 
association for information until she 
returns from the sanatorium for furth- 
er nursing care under the supervision of 
the public health nurse. The play can 
be used as a whole for the instruction 
of nurses and others interested in tuber- 
culosis or some scenes can be presented 
for special groups. Staging, including 
props and acting, can be satisfactorily 
handled by amateurs. The script may 
be obtained from the National League 
for Nursing, 2 Park Avenue, New 
York 16, N.Y. Copies are limited. 


TB Hospital 
To Honor 
Emily Bissell 


Nurse Training Costs 
Under Study by NLN 


Five schools of nursing in widely- 
scattered sections of the country are 
participating in a National League for 
Nursing project to develop a method 
of determining the cost of basic nurs- 
ing education programs in colleges and 
universities. 

A pilot study has already been made 
at Skidmore College. The other 
schools which will take part in the 
first phase of the project are the Uni- 
versity of Washington School of 
Nursing, Seattle; Loretto Heights De- 
partment of Nursing, Denver; Uni- 
versity of California School of Nurs- 
ing, Berkeley; and Emory University 
School of Nursing, Atlanta. Additional 
schools will ‘be asked to participate in 
certain sections of the study at a later 
date. 

The schools selected for the study 
include those with public and private 
support and large and small enroll- 
ment, large universities with medical 
and related schools, and colleges which 


arrange with other institutions for clin- 


ical facilities. The schools have all 
been accredited by NLN’s Accrediting 
Service and maintain college control 
throughout the program. 

Members of the U.S. Public Health 
Service staff are assisting in the proj- 
ect which is being administered by the 
NLN, with Miss Agnes Gelinas, pro- 
fessor and chairman of the Depart- 
ment of Nursing, Skidmore College, 
chairman of the project committee. 


New “Climate and TB” 
Is Put Out by NTA 


The answer to the old question of 
the influence of climate on _ tuber- 
culosis, frequently asked by patients 
and their families, is provided in the 
new National Tuberculosis Associa- 
tion pamphlet, Climate and TB. 

Climate and TB is a replacement for 
the old Popular Series pamphlet, What 
About Climate? and its clean styling 
and easy-to-read copy impresses the 
reader with the fact that good medical 
treatment, not a change of climate, is 
needed to bring TB under control. 


t= Delaware State Legislature paid honor to the originator of the American 


Christmas Seal this year by 


ssing a bill merging the Brandywine and Edgewood 


Sanatoriums at Marshallton under the new name of "The Emily P. Bissell Sanatorium.” 
Seen above is the architect's sketch of the building as it will look when the two and 
a half million dollar expansion and modernization program now in progress is com- 


pleted during 1954. 
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Administrative practices (Fry), 5 

Affiliates of the NTA, The (Sipple), 3 

Alabama tuberculosis association, legislative 
activity, 90; sponsor of TV session on 
TB, 62 

Alaska, new TB hospital in, 138 

Alexander, W. G., obituary, 52 

Amberson, J. B., named president of Trudeau 
sanatorium, 16 

American heart association, policy on coop- 
eration in X-ray programs, 65 

American hospital association, meeting of, 83 

American legion, 8 & 40 society, hospital 
X-ray program aided by, 49 

American medical.association, annual meet- 
ing of, 82 

American occupational therapy association, 
meeting of, 142 

American public health association, meetings 
of, 80, 162 

American social hygiene association, national 
conference of, 22 

American Trudeau society, appointment of 
director of medical education, 110; appoint- 
ment of executive secretary, 112; Eastern 
section, officers, 16, 184; meeting of Eastern 
section, 145; officers and executive com- 
mittee members, 107; Pacific Northwest 
section, officers, 32, statistics on member- 
ship, 174; See also Trudeau societies 

Anderson, E. (Rochester), X-ray for, 10 

Annual meeting. See National tuberculosis 
association, annual meeting 

Antivivisection law, effect of, on research 
(Germany), 138 

Appropriations for tuberculosis control, cut 
in, 102 

Arizona Trudeau society, officers, 100 

Arizona tuberculosis and health association, 
officers, 132 
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BCG, PHS studies of, 139; report on use of, 
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Baird, M., and Edson, R. C. Partners in 
progress, 109 
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Bartenders, health education for, 10 

Beds for TB patients, need for, 63 

Beecher, S. B. Hospital X-ray program, 87 

Bigger seal sale, A. W. G. James, 169 
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in honor of, 179 
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Biddle, W. W. The cultivation of com- 
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Dublin, L. I. A 40 year campaign against 
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Galdston, I. (ed.). The epidemiology of 
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Solomon, S. Tuberculosis, 15 
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Bronchiectasis . . . how important is it? 
(Muschenheim), 37 
Browning, R. H. Why do they go back?, 59 


Building America’s Health, publication, 99 
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California Trudeau society, officers, 164 

California tuberculosis and health associa- 
tion, officers, 164 

Candau, M. G., appointment as director- 
general of the WHO, 96 

Case-finding programs, decrease in federal 
appropriations for, 134; in colleges, 154 

Chemotherapy, effect of, on lung abscess, 77; 
effect of, on treatment of TB, 79; See also 
Drugs and specific names of drugs 

Chemotherapy session (Fahy), 73 

Chest clinics, Egypt, 64 

Chest diseases, conferences on, 93, 138; post- 
graduate courses in, 4, 12, 13, 80; sym- 
posium on, 4 

Chest X-ray programs, posters on, 129, 177 

Child health day, announcement of, 67 

Chisholm, B., retirement of, 52 

Christmas seal, The (Jones), 121 

Christmas seal, importance of preserving its 
meaning, 167 

Christmas seal sale, contributions of enter- 
tainers in publicity for, 157; D. D. Eisen- 
hower first purchaser of 1953 seals, 167; 
dangers of relating to death rate, 150; 
demonstration projects, 169; personnel of 
TV film spots for, 163; TV film spots on, 
146; trailer on, 122 

Christmas seals, requisites of design, 121 

Chronic illnesses, institute on nursing care 
in, 72 

Cleary, H. P., Perkins, E. I., and Nilson, 
G. T. They got together to tell the peo- 
ple, 75 

Climate and TB (publication), 179 

Clooney, R., star of seal sale trailer, 122 
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College health, fourth national conference 
on, 1 

Colleges, case-finding programs in, 154 

Colorado Trudeau society chest conference, 
meeting of, 174 

Comic-book format in new NTA leaflet, 162 

Connecticut conference of tuberculosis work- 
ers, officers, 184 

Connecticut Trudeau society, officers, 84; 
relationship with Connecticut tuberculosis 
association, 109 

Cooper, D. A. President’s column, 27 ; Treat- 
ing the TB patient, 79 
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Dearborn (Mich.) community health council, 
development of, 98 

Dearholt medal, award of, to W. H. Feld- 
man, 177 

Death rates, tuberculosis, danger of relating 
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D’Esopo, N. D. Long-term use of drugs, 7 
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Disabled persons, pamphlet on, 163 
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Does research pay off? (Meyer), 123 

Dorsch, G. Plan future TB program, 9 

Drexler, L., resignation of, 62; Training 
funds, 98 

Drugs, in the treatment of TB, 79; long-term 
use of, 7; See also under specific names 
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70 
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Seal sale potential unlimited (Kehoe), 118 
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(Miller), 34 
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Education in U.S., statistics on, 113 
Education, medical. See medical education 
Egypt, chest clinic in, 64 
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Emphysema, obstructive, 173 
Employee health, pamphlet on, 15 
Environment and health, pamphlet on, 15 


Executive secretaries, relationship with board 
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Exhibits, 47, 49, 65, 147 

Ex-patients, responsibility for employment 
of, 155 
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Fahy, A. Chemotherapy session, 73; Medi- 
cal research grants, 55; Progress in TB 
research, 151 

False economy. J. E. Perkins, 102 

Feldman, W. H., recipient of Dearholt medal, 
177 

Fellowships, 13, 55, 146 

Field services, provision of, by NTA, 2 

Filley, G. F. Obstructive emphysema, 173 

Films, Christmas seal trailer (1953), 122, 
155; honoring of “Unsuspected,” NTA 
film, 154; on tuberculosis, 142; use of, by 
schools, 61 

Florida Trudeau society, officers, 132 

Florida tuberculosis association, cooperation 
in program for Turkish students. 66 

Food handlers, X-rays for, 129, 159 

Forums, medical, 95 

Fry, G. D. Administrative practices, 5 

Fungus diseases, postgraduate course in, 159 

Furbush, W. B., appointment, 172 
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Gellner, W., appointment, 15 

Goff, P. H. The patient’s employment ...a 
joint responsibility, 155 

Grant-in-aid programs, example of value 
of, 89; federal, study of, 140 

Grants-in-aid, for medical research, 55 
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Health councils, Dearborn, Mich., 98; direc- 
tory of, 51; Lawrence, Mass., 99; publica- 
tion on, 83; support of, by Junior Chamber 
of Commerce, 64 

Health education, through medical forums, 
95; workshops in, 48 

Health education materials, evaluation of, 
113 

Health education programs, community plan- 
ning of, 75; Oklahoma, 65 

Health film library (Winter), 61 

Health information committee 
Mass.), 75 

Health needs of the nation, report of Presi- 
dent’s commission on, 11, 99 

Henry Phipps institute, fiftieth anniversary 
of, 14, 31 

Hobby, O. C., appointment, 92; visitor at 
NTA exhibit, 147 

Holand, H. TB patients are news, 153 

Home treatment of tuberculosis (Sharp), 
111 

Home-care programs, 79 

Hospital admissions and personnel, resolu- 
tion on X-raying of, 30; X-rays for, 12, 13, 
14, 20, 49, 94, 120, 122, 159, 178 

Hospital personnel, institute on TB for, 140; 
interhospital conferences for, 177 

Hospital services, study of costs and payment 
methods, 12 

Hospital visitors, educational project for, 60 

Hospital X-ray program (Beecher), 87 


(Quincy, 


Hospital X-ray programs, aid to, by Ameri- 
can Legion, 49; demonstration of, 90; dis- 
cussion of, 186; exhibit on, 49; increase in 
number of, 129; leaflet on, 72 

Hospitals, for mentally ill TB patients, 83; 
for TB patients, 31, 90, 138; See also 
Tuberculosis hospitals, new 

How long does America go to school? 
(Seirks), 113 

Hudson, H., resignation and new appoint- 
ment, 140 

Hunt, M. M., obituary, 132 


Illinois, change in status of tuberculosis 
bureau, 92 

Illinois tuberculosis association, personnel 
training program, 128 

Indiana, rehabilitation program in, 25 

Indiana conference of tuberculosis secre- 
taries, officers, 148 

Indiana Trudeau society, officers, 184 

Indiana tuberculosis association, officers, 148 

Indians, Blackfeet, X-ray survey among, 125 

Indians, Navajo, health education project 
among, 108 

Indonesia, BCG vaccination of children in, 31 

Industrial health conference, meeting of, 67 

Institutes, for barbers and beauticians, 122; 
for hospital personnel, 140; for Negro 
ministers, 10; for nurse administrators, 
138; for TB workers, 146; for welfare 
workers, 64; on public health, for Boy 
Scouts, 98; on tuberculosis nursing, 99 

International union against tuberculosis, ap- 
pointment of executive director, 15; NTA 
representatives on council, 116 


’ Isoniazid, effect of, on tuberculous menin- 


gitis, 151; mode of action of, 152; report 
on public health service study, 29; study of 
emotional effects of, 159; study of resist- 
ance of tubercle bacilli to, 152 
Israel, new tuberculosis hospital in, 31; 
tuberculosis mortality and morbidity in, 20 
Italy battles TB (Booth), 143 
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Jacobs, E., designer of 1953 seal, 146 
James, C. H. Why public relations?, 137 
James, W. G. A bigger seal sale, 169 

Jews, resistance to tuberculosis among, 20 
Jones, E. W. The Christmas seal, 121 
Jones, F. T. It’s not easy, but it can be done, 


Junior Chamber of Commerce, support of 
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Junior staff program (Kiningham), 128 


K 


Kehoe, C. W. Seal sale potential unlimited, 
118 

Kent county (Mich.), cooperative TB con- 
trol program in, 159 

Kentucky, establishment of TB council in, 62 

King, D. S. President’s column, 97, 145 

Kiningham, B. D., Jr. Junior staff program, 
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Knotts, D. W. The local tuberculosis asso- 
ciation, 21 

Korea, WHO health plan for, 64 
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Labor wants to help (Perlis), 119 

Lewis, M. D. Negro health in the U.S.A., 35 

Lexington-Fayette County (Ky.) tubercu- 
losis association, development of, 89 

Lichtenstiger, D. S. President’s column, 50 

Local health activities, quotation on, 90 

Local health units, national advisory com- 
mittee on, officers, 52 

Local tuberculosis association, The (Knotts), 
21 

Local tuberculosis associations, expectations 
of, regarding NTA, 3; relationship with 
state associations, 19, 21 

Long, E. R., UN appointment, 16; The med- 
ical research program, 54 

Long-term use of drugs (D’Esopo), 7 

Lotz, O., obituary, 30 

Lung abscess (Wilson), 77 

Lurie, M. B., honoring of, 116 

Lyman, D. R., retirement, 148 


McCarthy, D. J., honored, 132 

McDermott, W., attendance at Pan Pacific 
tuberculosis conference, 64 

McLendon, W. W. Success story, 89 

Maine conference of tuberculosis workers, 
officers, 84 

Medical education, appointment of director 
of, by ATS, 110; report on facilities for, 10 

Medical research. See Research, medical 

Medical research grants (Fahy), 55 

Mecical schools, statistics on enrollment in, 
159 

Medical students, statistics on, 10 

Mellon, L. R. See Shippen, F., and Mellon, 

Meningitis, tuberculous, effect of isoniazid 
on, 151; pathology of, 151 

Mental health week, announcement of, 47 

Mental patients, statistics on, 66; tubercu- 
losis hospital for (Minn.), 83; tuberculosis 
in, discussion of, 175 

Meyer, K. F. Does research pay off?, 123 

Miller, E. What the board expects of the 
executive, 34 

Minnesota Trudeau society, officers, 100 

Mississippi valley conference on tuberculosis, 
meetings of; 116, 142; officers, 177 

Mississippi valley Trudeau society, meeting 
of, 142; officers, 177 

Mobile units, 92, . 130 

Morbidity. See Tuberculosis, cases of 

Mortality. See Death rates, tuberculosis 

Muschenheim, C. Bronchiectasis . . . how 
important is it?, 37 

Mushlin, I., appointment as director of NTA 
division of personnel and training, 120 
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National conference of social work, annual 
meeting of, 4 

National conference of tuberculosis workers, 
advisory committee appointments, 106; of- 
ficers and executive committee members, 
107; recent developments in, 161 

National conference on health in colleges, 
meeting of, 162 

National health council, annual meeting of, 
47 ; appointment of executive director, 178; 


increase 
132 

National league for nursing, convention of, 
28, 60; editors of new official publication, 
52 

National tuberculosis association, annual 
meeting (1953), 4, 22, 28, 39, 40, 45, 46, 
47, 58, 60, 64, 71, 88, 103, 129; annual meet- 
ing (1954), 108, 147, 162; committees, 6; 
expansion of program, 97; fellowship pro- 
gram, 13; medical research program, 54, 
55, 123; meeting of corporation, 26; officers 
and executive committee members, 107; 
personnel, 28, 32, 52, 62, 72, 84, 116, 120, 
132, 140, 148, 174; request for suggestions 
for directors-at-large, 158 

NTA field services (Boyd), 2 

Nebraska Trudeau society, officers, 95 

Negro health in the U.S.A. (Lewis), 35 

Negroes, new TB hospital wing for (N.C.), 
158 

Nevada tuberculosis association, change in 
personnel, 28 

New England tuberculosis conference, meet- 
ing of, 116, 142; officers, 177 

New York state committee on tuberculosis 
and public health (SCAA), recipient of 
award, 49 

New York state conference of tuberculosis 
workers, officers, 100 

New York Trudeau society, officers, 100 

Nichols, P. The state tuberculosis associa- 
tion, 19 

Nilson, G: T. See Cleary, H. P., et al. 

1953 annual meeting (Bosworth), 39 

Nurses, TB session at convention of, 60 

Nurses, head, handbook for, 131; pamphlet 
on, 51 


in membership, 106; officers, 


Nurses, practical, tuberculosis training for, 49 ° 


Nurses, student, participation of, in X-ray 
survey, 127; statistics on, 66; tuberculosis 
training for, 49 

Nursing, institute on, 72; publication on 
careers in, 131 

Nursing, public health, leaflet on, 68; report 
on, 163 

Nursing, tuberculosis, institute on, 99; play 
script on, 179; resolutions of workshop 
on, 128; seminar in, 131 

Nursing aides, program of instruction for, 12 

Nursing education, publication on, 68; cost 
study of, 179 

Nursing leagues, state, statistics on, 22 

Nursing outlook (publication), editors of, 52 

Nursing personnel, publication on, 163 

Nursing service administration, institute on, 
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Obituaries: 

Alexander, W. G., 52 

Hunt, M. M., 132 

Jaffin, A. E., 16 

Lotz, O., 30 

Sabin, F. R., 158 

Simpson, M., 16 
Obstructive emphysema (Filley), 173 
Oklahoma Trudeau society, officers, 95 
Oklahoma tuberculosis association, health 

education programs, 65 
Old age, study of problems of, 106 
O’Leary, L., retirement, 94 


Organizing the Blackfeet (Owens), 125 
Our Christmas seal (Taylor), 167 
Owens, M. V. Organizing the Blackfeet, 125 


P 


Pan Pacific tuberculosis conference, NTA 
representation at, 64 

Panama, use of BCG in, 108 

Partners in progress (Baird and Edson), 109 

Paterson, R. G., resolution of commendation 
for, 142 

Patient services, demonstrations of by TB 
associations, 160, 178 

Patient’s employment, The . . 
sponsibility (Goff), 155 

Patients, tuberculous “beauty parlor party” 
for, 170; educational project for relatives 
and friends of, 60; free care for, 127; 
need of beds for, 63; reasons for readmis- 
sions of, 59; responsibility for rehabilitation 
of, 155; treatment of, 79; use of, as news 
sources, 153 

Payne, H. M. Training in TB work, 93 

Pennsylvania Trudeau society, officers, 100 

Pennsylvania tuberculosis and health society, 
resolution on X-raying of hospital admis- 
sions and personnel, 30 

People, department, 16, 32, 52, 68, 84, 100, 
132, 148, 164, 184 

People must be truly 
(Schneider), 18 

Perkins, E. I. See Cleary, H. P., et ai. 

Perkins, J. E., attendance at Pan Pacific 
conference, 64; Bridging the gap, 134; 

The challenge of the future, 166; False econ- 
omy, 102; The shape of things to come in 
TB control, 57 

Perlis, L. Labor wants to help, 119 

Personnel, training of, 93, 128 

Physically handicapped (Eckhardt), 141 

Physician, The—and TB (Bridge), 91 

Physicians, attendance of, at NTA annual 
meeting, 129; conferences on chest diseases 
for, 93, 138, 174; postgraduate courses for, 
4, 12, 13, 67, 80, &2, 128, 130, 159; roie of, 
in tuberculosis control, 81; symposium on 
TB for, 67 

Pittsburgh survey, The (Kovacs), 135 

Plan future TB program (Dorsch), 9 

Posters, 129, 177 

President’s column (Cooper, ATS), 27; 
(King, ATS), 97, 145; (Lichtenstiger, 
NCTW), 50; (Shipman, NTA), 11, 81, 
127; (Smith, NCTW), 115, 161 

Price, D. E., appointment, 16 

Program of the NTA, expansion of, 97 

Program planning, conference on, 146 

Progress in TB research (Fahy), 151 

Public health, institute on, for Boy Scouts, 
98; report on, in New York state, 15 

Public health service, report on isoniazid 
study, 29 

Public relations, conferences on, 49; forma- 
tion of steering committee on (Mass.), 97; 
use of picture-stories of patients for, 154; 
value of, 137 

Publications, 15, 51, 52, 68, 83, 99, 131, 162, 
163, 178 

Puerto Rico, tuberculosis in, 94 

Pulmonary diseases, expansion of program to 
include, 97; need for study of, 145; post- 
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graduate courses in, 4, 12, 13, 80, 82, 130 
Pulmonary function (Welch), 23; courses 

on, 13, 82; effect of surgery on, 152 
Purified protein derivative, establishment 
of, as testing standard, 14; report on re- 
search on, 151 


Q 


Queensboro (N.Y.) tuberculosis and health 
association, sponsor of sheltered workshop, 
172 


R 


Radio, Christmas seal sale publicity for, 157 

Readmissions to tuberculosis hospitals, rea- 
sons for, 59 

Rehabilitation programs, 141 

Rehabilitation services (Weigle), 25; dem- 
onstrations of, 31, 178; follow-up study of, 
31; responsibility for, 155; See alse voca- 
tional rehabilitation 

Research, effect of antivivisection law on 
(Germany), 139 

Research, medical, fellowships for, 13; grants 
for, 55; program of the NTA, 54; prog- 
ress report from investigators receiving 
NTA grants, 151; review of NTA pro- 
gram of (1952-53), 123 

Reuling, J. R., recipient of Ross medal, 105, 
108 


Riviere, M., appointment, 68 

Ross, W., autobiography of, 120, 131 

Rural health programs, study of, by Turkish 
students, 66 

Rusk, H. A., recipient of award, 32 

Ryan, P. E., appointment as executive di- 
rector of National health council, 178 


S 


Sabin, F. R., obituary, 158; recipient *of 
award, 52 

Schneider, J. F. The people must be truly 
represented, 18 

Scholarship programs of state and local TB 
associations, 

Scholl, R., appointment, 68 

School health, meeting on, for school admin- 
istrators, 67; workshop in (Minn.), 98 

School health program, award to SCAA 
(New York) for, 49 

School press project, award of certificates 
in, 

Schools, use of health films in, 61 

Seal sale potential unlimited (Kehoe), 118 

Seibert, F. B., international recognition of 
tuberculin prepared by, 14 

Shape of things to come in TB control, The 
(Perkins), 57 

Sharp, C. McK. Home treatment of tuber- 
culosis, 111 

Shepard, W. P., appointment, 170 

Shipman, S. J. President’s column, 11, 81, 
127 


Shippen, F., and Mellon, L. R. “TV fights 
TB” day, 171 

Sierks, E. How long does America go to 
school ?, 113 

Simpson, M., obituary, 16 

Sipple, J. C. The affiliates of the NTA, 3 

Smith, R. W. President’s column, 115, 161 

Social research division (NTA), appoint- 


ment of director, 72 
Social work in tuberculosis, symposium on, 
96 


South Carolina Trudeau society, officers, 100 

Southern Trudeau society, meeting of, 142; 
officers, 162 

Southern tuberculosis conference, meetings 
of, 116, 142; officers, 162 

State tuberculosis association, 
Nichols, 19 

State tuberculosis associations, expectations 
of, regarding NTA, 3; relationship with 
local associations, 19, 21 

Students, rehabilitation center 
land), 80 

Success story (McLendon), 89 

Summer workshops (Bond), 48 


for (Eng- 


T 


Taylor, L. L. Our Christmas seal, 167 

a fights TB” day (Shippen and Mellon), 

Television, Christmas seal sale publicity for, 
155; Christmas seal sale spots for, 146; 
educational film spots for, 146; personnel 
of Christmas seal sale film spots for, 163; 
use of, for medical education, 62 

They got together to tell the people (Cleary, 
Perkins, and Nilson), 75 

Tollen, W. B., appointment, 72 

Training courses, 62, 63, 146 

Training funds (Drexler), 98 

Training in TB work (Payne), 93 

Treating the TB patient (Cooper), 79 

Treatment of tuberculosis at home, limita- 
tions of, 111 

Trudeau foundation and Saranac laborato- 
ries, change in directorship, 164 

Trudeau sanatorium, officers, 16; pamphlet 
on, 163 

Trudeau school of tuberculosis; announce- 
ment of 39th annual session, 12 

Trudeau societies, new, 95; tri-state clinical 
conference of, 47 

Tuberculosis, cases of, statistics on (1952), 
176; classification of, effect of chemo- 
therapy on, 95; postgraduate courses in, 
4, 12, 67, 80, 128, 130 

Tuberculosis and diabetes, joint survey of, 12 

Tuberculosis associations, administrative 
practices of, 5; relationships between, 3, 
19, 21; self-evaluation in, 161 

Tuberculosis control, coordinating committee 
on, 9; the future of, 57, 166; in Italy, 143; 
programs, need for re-evaluation of, 70; 
survey of, in Virginia, 4 

Tuberculosis council, establishment of, in 


Kentucky, 62 
Tuberculosis hospitals, new, Anchorage, 
Alaska, 138; Baltimore, Md. 90, 154; 


Black Mountain, N.C., 158; Chapel Hill, 
N.C., 170; Israel, 31; Marshallton, Del., 
179 
TB patients are news (Holand), 153 
“Two Lives,” NTA film, 142 


U 


Union Latino-Americano de Sociedades de 
Tisiologia, NTA representatives at meeting 
of, 139 

U.S. department of health, education, and 
welfare, establishment of, 92 

Uruguay, congress on TB in, 145 


Vaccines for tuberculosis, 151; See also BCG 

VA-Army-Navy study of chemotherapy, 73 

Virginia, tuberculosis study in, 4 

Vital statistics, 20 

Vocational rehabilitation. See Rehabilitation 

Vocational rehabilitation agencies, statistics 
on placements, 72 


W 


Ware, J. X-ray for DP’s, 29 

Waring, J. J., recipient of Trudeau medal, 

Washington (D.C.), public service television 
project in, 17i 

Washington conference of tuberculosis secre- 
taries, officers, 100 

a tuberculosis association, officers, 


ba G. B., memorial building named for, 


Webster, F. W., appointment as executive 
secretary of ATS, 112 

Weigle, F. H. Rehabilitation services, 25 

Weimar sanatorium, rehabilitation service for 
housewives, 104 

Welch, E. J., Pulmonary function, 23 

Welfare workers, TB institute for, 64 

West Virginia Trudeau society, officers, 95 

Western tuberculosis conference, meetings of, 
97, 116, 142; officers, 162 

Why do they go back? (Browning), 59 

Why public relations? (James), 137 

Wilson, J. L., appointment as director of 
medical education of ATS, 110 


. Wilson, N.J. Lung abscess, 77 


Winter, J. K. Health film library, 61 

“Without Warning,” new NTA leaflet, 162 

Workshops, for the physically handicapped, 
141; in health education, 48; in school 
health, 98; ° sheltered, establishment of 
(New Jersey), 96, (Queensboro), 172 

World health, national conference on, ‘63 

World health organization, health and sani- 
tation projects of, 51; health plan for 
Korea, 64 

W. T. Edwards hospital (Tallahassee, Fla.), 
expansion of facilities at, 174 


x 


> conference, request for case reports 

or, 

X-ray equipment, new development in, 30 

X-ray for DP’s (Ware), 29 

X-ray programs, in hospitals, 49, 87, 147; 
policy of American heart association on, 65 

X-ray radiation, pamphlet on, 51 

X-ray surveys: Blackfeet Indians (Mon- 
tana), 125; decrease in federal appropria- 
tions for, 134; Delaware, 158; New York 
state, 124; Pittsburgh and Allegheny coun- 
ty (Pa.), 65 

technicians, international convention 
ot, 

X-rays for: civil service employees, 28; dis- 
placed persons, 29; food handlers, 129, 159; 
hospital admissions and personnel, 12, 13, 
14, 20, 49, 94, 120, 122, 159, 178; Negro 
mothers, 62; railroad employees, 138; state 
fair visitors, 10 
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Dr. John S. Wisely has been named 
to succeed Dr. D. O. N. Lindberg as 
superintendent and medical director 
of the Utah State Tuberculosis Sana- 
torium at Ogden. A member of the 
American Trudeau Society, Dr. Wise- 
ly has served as a member of a chest 
clinic in Detroit, and as superintend- 
ent and medical director of tubercu- 
losis hospitals in London, Ky., and 
in Olean, 


Miss Nancy Beasley has been ap- 
pointed field secretary for the Missis- 
sippi Tuberculosis Association. 


Harold Rogers, formerly executive 
director of the Kennebec County 
(Me.) Tuberculosis Association, is 
now executive secretary of the Ing- 
ham County Tuberculosis Association, 
Lansing, Mich. He succeeds Don 
Wideman who has joined the staff of 
the Wisconsin Tuberculosis Associa- 
tion as a field consultant. 


Dr. Harold M. Janney, medical di- 
rector of the U.S. Penitentiary, At- 
lanta, Ga., has been named to succeed 
Dr. Stanley E. Krumbiegel as medical 
director of the Bureau of Prisons, 
Public Health Service, Department of 
Health, Education, and Welfare. 


Duncan Thorp, who was director of 
publications for the Wisconsin Anti- 
Tuberculosis Association for five 
years prior to 1946, will join the staff 
of the Ohio Tuberculosis and Health 
Association, Jan. 1. 


Dr. Katherine R. Boucot of Phila- 
delphia, Pa., is the newly-elected pres- 


ident of the Eastern Section of the 
American Trudeau Society. Other 
new officers are Dr. Norman J. Wil- 
son, Brookline, Mass., vice president, 
and Dr. Frederick Beck, Ray Brook, 
N.Y., secretary-treasurer. 


Miss Blanche Armstrong and Roy 
A, Foster have joined the staff of the 
New York State Committee on Tuber- 
culosis and Public Health of the State 
Charities Aid Association as health 
education consultant and _ school 
health consultant, respectively. Miss 
Armstrong has been a specialist in 
rural education with the New York 
State College of Agriculture, in. the 
Extension Service at Ithaca; Mr. 
Foster, supervisor of health education 
for the Arlington schools, Arlington, 
Va. 


Dr. Matthew J. Boland, president of 
the Reading (Pa.) Tuberculosis and 
Health Association since 1947, died in 
July. Dr. Boland. who was chief of 
surgical service at St. Joseph’s Hos- 
pital in Reading, was a past president 
of the Berks County Medical Society 
and a former resident physician at the 
Hamburg State Tuberculosis Sana- 
torium. Before becoming president of 
the tuberculosis association, he had 
served as associate*chairman of the 
annual Christmas Seal Sale in Read- 
ing and Berks County. 


Miss Helen Nahm, director of the 
National League for Nursing’s De- 
partment of Baccalaureate and Higher 
Degree Programs and of the League’s 
Accrediting Service, has been ap- 
pointed an associate director of the 
NLN and director of its Division of 
Nursing Education. 


Walter Wenkert, executive secretary 
of the Tuberculosis and Health Asso- 
ciation of New Haven, has been named 
chairman of the newly-organized 


Connecticut Conference of Tubercu- 
losis Workers. Miss Ilona Keltonic, 
assistant executive secretary of the 
New Britain Tuberculosis Association, 
was elected secretary. 


H. F. Kilander, a former associate 
in the Health Education Division of 
the NTA who has been for the past § 
six years with the U.S. Department of 
Health, Education, and Welfare as a 
health education specialist, has joined 
the New York University faculty as/ 
associate professor, of health and 
physical education. 


Dr. Richard M. Burke, who served 
for many years as part-time director B 
of tuberculosis control for the Okla- 
homa State Department of Health, 
has been called into the armed serv- ¥ 
ices. Lt. Col. Burke is assigned to ¥ 
Fitzsimmons Army Hospital, Denver. § 


Dr. John V. Thompson has been § 
named by the Indiana Trudeau So- 
ciety as president and Dr. Herbert 
Pirkle as vice president. 


Mrs. Bruce L. Fleming has been 
named president of the Pennsylvania 
Conference of Tuberculosis Work- 
ers. Other newly-elected“officers are 
Chalmers C. Stroup, president-elect, 
and Mrs. Florence D. Sutton, secre- 
tary-treasurer. 


John Catlin, health educator for the 
Winnebago (Ill.) Tubefculosis Associ- 
ation, and Raymond M. Taylor, assist- 
ant instructor in the Driver Education 


Laboratory, University of 
Champaign, are the recipients 
of this year’s W.,P. Shahan 
Scholarships for graduate 
study given by the Illinois 
Tuberculosis Association. 
Both men are attending the 
University of Michigan 
School of Public Health dur- 
ing the coming year. 
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